have been some traumatic cause for the condition early in childhood. My idea of treatment would be to make a small opening in the thinnest part of it and insert a fine tangled tent, small at first and then gradually increased. I think that is more likely to cause dilatation than cutting it into quadrants and stitching up the small triangular portions as is so beautifully described in some of the ?old text-books. May I ask for an explanation of the numerical nomenclature used in the notes of the case in regard to the monochord ?
Dr. DAN McKENZIE: Last year I showed a case very closely resembling this. There was a definite history of suppuration in the ear during childhood. Probably the present case is not congenital but is produced as the result of ulceration of the external meatus or by traumatic means. The congenital conditions with which we are familiar do not resemble the appearance here.
Dr. H. J. BANKS DAVIS: I thought it was so hard that it might be solid bone. I think a skiagram should be taken of it to see whether there is any meatus behind it.
Mr. CLAYTON Fox: There seems to be a ring of solid bone round the periphery, 1 or 2 mm. in width. I think it is likely to be a congenital case because it is so definite and symmetrical.
Mr. SYDNEY SCOTT (replying for Mr. Lawrence): I think the atresia may be due to adhesions in early post-natal life. The obstructing tissue is not of bony hardness-it can be easily indented with the probe. The tuning-fork tests are carried out with Bezold's fork and the steel monochord. The former figures represent the lowest audible vibration frequency at maximum amplitude; the latter figures represent centimetres and indicate the length of wire used to produce the highest tone audible by air and by bone conduction, the lower of the two figures refers to bone conduction. I think Mr. Lawrence will agree with Dr. Kelson's suppositions. (November 19, 1915.) 
Case of Cartilaginous Overgrowth after the Radical Mastoid
Operation.
By W. M. MOLLISON, M.C.
H. C., AGED 15, has suffered from chronic otorrhcea for years, and has had several operations. Two years ago a radical mastoid operation was performed on the left ear. A few months later a cartilaginous nodule appeared at the concho-meatal junction, and has grown to its 'present size slowly. Suppuration has continued in spite of operation, and now the mass of cartilage is obstructing the meatus.' (November 19, 1915.) Case of Audible Tinnitus.
PATIENT, a boy, aged 9, complained a few days ago of a "ticking" in his ears; his mother noted that she could hear the noise herself. There is an easily audible ticking in the left ear, very clearly heard through an otoscope; it is not synchronous with the pulse, and is much less audible when the boy's mouth is open; a similar noise is to be heard in the right ear, but much less loud. The boy had retracted membranes, and large tonsils, and adenoids. The noise is presumably due to irregular contractions of the tensor tympani.' ' Discussion on these cases was postponed to the next meeting of the Section. (November 19, 1915.) Transparencies of Microscopical Sections through the Temporal Bone, from a Case of Otosclerosis.
By A. A. GRAY, M.D.
FOUR photographic negatives illustrating bony changes in otosclerosis.
